2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 451136 Jan 25, 2000 8:00 am
_ 1. Entity Narme S
- ecretary of State
MCGOWAN'S HEATING & AIR C IONING, iNC.
S & ONDIT 01-25-2000 90078 037 ***150.00
Principal Place of Business Mailing Address
4850 COLLINS RD. 4850 COLLINS RD.
- ORANGE PARK FL 32073 ORANGE PARK FL 32073-2035
| [ s IR AN MDY
{ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Gity & Stat Cily & State 4. FEI Numb B Applied For
. ity ate iy & ota umoer 59'1544%9 ! {f\!c\[ Lot
- _ZiF- s el County .. _|-*° Country | s=Certificate of Status Desired™ =[] - - ?g;gﬁ-’qﬁﬁ’:ﬂ“"”m
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
MCGOWAN'WADE S. Street Address (P.O. Box Number is Not Acceptable)
4850 COLLINS RD. B
ORANGE PARK FL 32073
City FL |Z|p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T L P L P e T L A e, T VR |

SIGNATURE
Signalure, typac or printsd name of registered agent and Lile f applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
9. This corporation is efigible to satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 2o
Taxi\lmg reguiremnent and elecis to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete e DChange [0
NAME MCGOWAN, WADE S NAME
$TREET ADDRESS | 4850 COLLINS RD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 _ - A omy-st-ap
TMLE S [ Delete ILE _ ] O Change [ -
NAME HALL, TINAR NAME
STReeT ADDRESS | 4850 COLUNS RD STREET ADDRESS
omy-sT-2¢ | ORANGE PARK FL.32073 D (-1 e o N S - ) s T T
TITLE ‘ [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QITY-§T-2IP f cirv-stze
TITLE [} Delete TITLE O change  [J Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ' CITY-ST-2IP
TITLE 3 elete TIMLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TTY-5T-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. I hereby certity that the informatior: supplied with this filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | furtner certify that the information
indicated con this repert or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alttachynent with an address, with all other like empowered.
SIGNATURE: d\;ak@)* & l / (8]00  94-57803%

‘- SIGNATURE AND TYPED OR PRINTED NAME OF snsm(fs O‘FlCEH OR DIRECTOR ~ Date Daytime Phene #

A |




